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ARTICLES OF INCORPORATION

In compliance with Chapter 517, 1-.5 (Not for Profin)

ARTICIEI NAME

: — ) NP Jacksonvitle Industrial Park Association, Inc.
Ihe name of the corporation shall be.

ARTICLE N PRINCIPAL OFFICE

Principal street address: Mailing address, if different1s:
4825 NW 3 1st Street, Suite 500

Riverside, MO 64150

ARTICLE IIf  PURPOSE
The purpose for which the cotporation is organized is:

The Association is forned to: (a) provide for ownership,

operation, nlaintenanee and preservation of the conunon usce arcas, and improvements thereon; (b perform the duties delegated to the

Association in the Declaration of Covenants, Restrictions, Easements, Charges, Assessments and Liens for NP Jacksonville

Industrial Park (the "Declaration™): and (¢) engage in all activities related thereto,

. ) BBy the Members
ARTICLE IV — MANNER OF ELECTION  The manner in swwhich the dircctors are elected and appointed: ¥ the ambers

of the Association, as provided in the Declaration and Bylaws.

Name and Title. Nathanic! Hagedorn, President/Director Name wnd Title Calcty Moore, Director

4825 NW d1sr Streel. Suite ) 4825 NW 41st Sureet, Suite 500
Address Address

Riverside, MO (1150 Riverside, MO 64150

Hrewt Grady, 'Treasuree/Director Chad Meyers. Secretary/Lhirector

Namce and Title Name and Thtle:

4825 NW 41t Street. Suite SO0 4825 NW 415t Sireet. Suite 504
Address Address.

Riverside, MO 64151 Riverside, MO 64150

Namc and Tutlc; Name and Title:

Address Address:
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Name and Title:

Name and Title:

Address Address:

MNane and Title: Name and Title:
Address Address:
ARTICLE Y, "GISTERE N

The name and Florida streed address (P.O. Box NOT acceptable) of the regisered agent is:
CT Corporation System

Narne. -
. A -_—
\ddress: 1200 South Pine Island Road el
- resas: Famah .
. - :-_; ke
Plantation, FL 33324 =%
- T
AN o -
ARTICLE VIl INCORPORATOR T o [
The name and nddress ot the Incorporator 1s: o =
. P
Name: Nathaniel Hagedomn g£Y T
4825 NW 41st Street, Suite 500 ™ .
Address: o

Riverside, MO 64150

ARTICLE Vifl EFFECTIVE DATE:
Effective date. if other than the date of filing; A(OBTIONAL)Y
(Tl an efTective date is listed, the date mosl be gpecific and cannot be more than five days priur or 90 days after the filing.)

Note; If the date inserted in this block does not ineet the applhicable statutory filing requiremenis, tas date wall not be listed as the
document's effective date on the Deparument of Stte's records.

Huving been named uas registered agent (o accept service of process for the above stated corporation af the place designated in this

certificate,  am familiar with and gecept the appointment as registered agent and agree to actin this capacily
ffﬂ” @(/,)— James M. Halpin 5/1/2019

Required Sigfdture of‘Rc_gislcrcAwSta nt Secreta ry Bate

I submit this document and affirm thot the fucts stated herein are true. I am aware that any false information submitted in a document
tothe Department of Stute constitutes a third degree felony as provided forins. 817,155, F.5.

4/30/19
Requred Signuture of Incotpurator Date




